male, and 84% had chlamydia. We identified no deaths from cardiovascular causes among patients treated with azithromycin or another drug (Table 1) . Five deaths that were not from cardiovascular causes were classified as being due to suicide (2 patients), homicide (1 patient), drug overdose (1 patient), and rectal cancer (1 patient).
Our findings are consistent with those of the study by Svanström et al. 3 that examined the association between azithromycin and the risk of death from cardiovascular causes among Danish adults between 18 to 64 years of age who had a low baseline risk of cardiovascular disease, but they differ from the findings in the study by Ray and colleagues, which included a substantially older population (patients who were 30 to 74 years of age) than patients who are typically treated for an STD (patients between the ages of 15 and 25 years). 2 Of note, Ray observed only one death in 144,165 persons in the lowest four deciles of risk scores for cardiovascular disease (Ray W: personal communication). At that low level of risk (seven deaths per 1 million 5-day courses), we would expect only one death from cardiovascular causes associated with azithromycin use in our study population, and our study would have to involve more than 1 million persons to define the upper limit of the 95% confidence interval as being less than seven deaths per 1 million doses.
Our findings should be reassuring to health care providers who prescribe azithromycin to treat gonorrhea and chlamydia, and they support the conclusion of the CDC that research related Letters that do not adhere to these instructions will not be considered. We will notify you when we have made a decision about possible publication. Letters regarding a recent Journal article may be shared with the authors of that article. We are unable to provide prepublication proofs. Submission of a letter constitutes permission for the Massachusetts Medical Society, its licensees, and its assignees to use it in the Journal's various print and electronic publications and in collections, revisions, and any other form or medium.
correction Case 8-2014: A 29-Year-Old Man with Headache, Vomiting, and Diplopia (March 13, 2014; 370:1049-59) . In the Pathological Discussion (page 1055), the second sentence should have begun, "The diagnostic procedure on the second admission was a left frontal craniotomy . . . ," rather than ". . . a right frontal craniotomy . . . ." The article is correct at NEJM.org. 
